MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 63—;024769

DEPAATMENT OF PUBLIC HEALTH AND WELFARE ;

Registration District No [

.~ STATE FILE NUMBER
rimary Registration District No. .&QﬂL _____ Registrar's-No. ,,j[?..-...___ i
DO NOT WRITE AMENDED W 40600 : :
ON THIS STUB FILED 8 [FeA )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence bhefore

. NTY
a. COU Jasper ) a. STATE Misswib. COUNTY Jasper admission}
b. CITY (IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

R OR
_TOWN  Joplin 48 yrs. W8 Jonlin Yes g No O

c. FULL NAME OF {1 NCT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INTIUTON Joplin General Hospital |YeCpneD 2732 Moffet YO NeDf

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or,print} OF
A ] ta. A DEATH

5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8, ?_%% BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed Diverced [ Months | Days Hours Min.

Vs 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY li BIRTHPE§CE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired} Home Ber le., Ark U S A
ryv 1l ’ .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Jones Lizzie Clements ] William Avery

15, WAS DECEASED EVER IN-U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, crﬁrgnawn)l {13 yes,-'ggeovrvlar or dates of sarvi . w11113_m Avery. 2?32 Moffet . Joplin Mo .

18. CAUSE OF DEATH (Enter only cne cause per linelor i o T INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: R ONSET AND DEATH

IMMEDEATE CAUSE (a) Qerebral anoxia 3 days

7 Baysa
Conditions, #f sop,]  DUE 16 (b} Cerebral Vascular QOcclusien ‘ @
which gave rise to
sbove couse [e),

tating the. under- " - .

iying came laat.] ' DUE 7O (e} Generalized Vasecular Sclerssis Years
SIGNIFICANT CONDITIONS CONTRIBU'I'ING TO DEATH but not related to the terminal PART 1), If decessed wsx fomale was

PART 1. «?:IE;EQE condition given in PART I (n] there a pregnancy in last 90 days. .

’ IUY“ DNﬂlﬂUnknuwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In.PART I or PART Il of item 18.)
" PERFORMED? a O a
YES OO NO

20, TINE OF - Hout  Month, Day, Year |
“INJURY am.
p.m.

4 S0e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
‘|2\!.)d wFJIlIJKREYAc')I'CﬁngEE o farm, factory, streef, office bldg., ete.) N
NOT WHILE AT WORK (O 7 R

‘fﬂ;ifi:'r:t;ie‘nded the decaa:ed‘fmm__sazaﬂéj to 6 9“1 963 and last saw L.ahve o.,_é=29=6§_.__—

2 =00 De m on the date stated zbove, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

., MEDICAL CERTIFICATION

Death occurred at. — -
22n- SIGNAfulE — or title) . 225, ADDRESS - . 22¢, DATE SIGNED'

E.0.Martin, D,0. : 908 East 7th St., Jopl:ln, Migsouri 7«1a63
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR'CREMATORY" ; 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify). ) ‘

_ 7-2-1963 " | Ozark Memorial Park , M3 ssonrd
’H‘Brllﬁ%ﬂlbﬁﬁn ADDRESS 25. DATE RECD. BY LOCAL REG. EG ‘I'RARS SIGNATURE N
Mason Chapel, 108 Range Line, Joplin,Mo. 7 /- /56 F '

- . : * {Licensed Embalmer's Statement on Reverse Side)

b

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




_ ~STATEMENT BY LICENSED EMBALMER

| hereby certify -that-the body-whose name-is récorded.on the reverse side of this certificate was embaimed by me,

Student Embalmer No.

or by

working under my persohal supervision.

Student

Signature of Student Embalmar

4568

Licensed Emba!mer No

P O Address. Joplin,Missouri

|
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
e .wuth the above constitutes grounds for-revocation of Ilcense) AJIE AN NN
' 1§ ermibaliied by a STUDENT, h’e’"also shall sign in his’ OWN handwntmg -
If this body is not embalmed, fact should be so siated above.
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